). The fibulae could be abnormally long or short, but significant mechanical problems at the knee or ankle were not recorded.
In the group developing severe coxa vara, the pelvis showed irregular acetabula and retarded ossification of the pubic rami (Figs 1 1 to 14) . There was a delay, usually of four or five years, in the appearance of the capital femoral epiphyses and they always remained small and deformed ; in some patients they were never seen at all. In the group with mild coxa vara (Figs 17 to 19) the iliac wings were small, ossification of the pubic rami was slightly delayed and the acetabular roofs were horizontal. There was some delay in the appearance of the capital femoral epiphyses, but only by one to two years, and they then became irregular and fragmented. The femoral necks were broad and triangular bony fragments developed inferiorly but the degree of coxa vara was never marked. Growth and body proportions. Figure  20 shows In the group with mild coxa vara, there were 13 first-degree relatives, 37 seconddegree, and 43 third-degree. Of the five sibs, four were older and one younger than the index patient. The mean age of the mothers and fathers of the patients with severe coxa vara was 27.20 ± 2.21 years and 29.53 ± 1.97 years respectively.
The mean age of the mothers and fathers of patients with mild coxa vara was 27.56 ± 4.01 years and 30.13 ± 2.61 years respectively.
No significant maternal or paternal age effect could be demonstrated. The group without severe coxa vara included female twins who were both affected but who had normal parents. It is likely on clinical grounds that they were monozygous but detailed testing has not been done. The father was aged nearly 39 years and the mother 35 years at the time of their birth. In none of the 17 cases was there consanguinity.
All but two of the births were normal; one was a breech malposition and the other child was born five weeks premature.
The weights of all the babies at birth were normal for the length of gestation.
In the maternal histories of the group with severe coxa vara it was recorded that 18 per cent of all conceptions aborted, which is slightly above the usual figure of 14 per cent. There was also one perinatal death ofunknown cause. In the maternal histories of the group without severe coxa vara, four of a total of nine conceptions aborted but there were no stillbirths, perinatal deaths or other abnormalities of pregnancy. In the two disorders described here, the disparity in the rate of growth and differing behaviour of the developing hips becomes apparent by the age of three or four years, but apart from these distinctive features there appeared to be a wide range of clinical and radiological findings in the two groups with overlap between them. It was apparent, however, that patients with spondyloepiphysial dysplasia congenita and mild coxa vara were never so severely affected in any part of the skeleton as those with the very short stature and grossly disorganised hips. It is felt that it is important to distinguish between the two types of this condition in view of their differing prognosis and problems of management.
